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Target Audience

= This training is designed for those who will
enter patient, event and procedure
Information into the Patient Safety
Component of NHSN

= This may include:
— NHSN Facility Administrator
— Patient Safety Primary Contact
— Infection Control Professional (ICP)
— Epidemiologist
— Data entry staff



Objectives

dentify the steps in entering a Monthly
Reporting Plan into NHSN

ndicate requirements for various types of
data fields

Demonstrate data entry into data fields In
each type of NHSN record

Describe how two or more records can be
Inked to form an association between them

Display Help Messages within NHSN




Monthly Reporting Plan

= Each facility must enter a Monthly Reporting
Plan for every month of the year

s Events, procedures, and summary data
cannot be entered for a month until a Plan is
In place.

= Plan informs CDC which modules are
followed for a given month



Monthly Reporting Plan Options

= Specific plan
m “No Modules Followed” Plan



Survelllance Plan Options

A facility may choose to enter a specific plan...

Device-Associated Module
Locations CcLA BSI DI WaARP CAUTI
45T - HEMOMC rr v
SICU -SURGICAL ICI rrZr
MICUS - LEWEL 3 MICL [l /7 F I
OUTDIAL - OUTEATIENT DIALXSIS I VM - I

Add Rows Clear All Fiows Copy fpfm Frewvious Maonth

Procedure-Associate = |_

For the Device-associated Module, choose the
FECle T location you wish to monitor, then choose the devices
to monitor

CRAMN - Craniotamy

CHOL - Gallbladder surgery

HFRO - Hip prosthesis | [IMN-Inpatient



Survelllance Plan Options

Device-Associated Module

Locations CcLA BSI DI WaARP CAUTI
? EAST - HEM/OMNC rr W
SICU -SURGICAL ICI 00 0O
MICUS - LEVEL 3 MICLU
OUTDIAL - QUTPATIENT DIALYSIS

Note that only
outpatient dialysis
locations can
monitor Dialysis

Add Fows . Copy from Frewvious Manth

Incidents

Procedure-Associated Module

Post-
Procedures 55 procedure
PMEL

Craniotomy IM - Inpatient -

CHOL - Gallbladder =

HFRO - Hip prosthesis IM - Inpatient



Survelllance Plan Options

For the Procedure-associated CLA BSI DI WAP CAUTI
Module, first choose the operative i
procedure to follow rC r

MICL - LEWEL 3 MICL r =
OUTDIAL - PUTEATIENT DIALYSIS = "2 I

Add Fows Clear All Fiows Copy from Frewvious Manth

ProceduregaAssociated Module

Fost-
Procedurel =9 procedure
PMEL

CRAMN - Craniotomy IM - Inpatient -

HFRO - Hip prosthesis IM - Inpatient



Survelllance Plan Options

A facility may choose to enter a specific plan...

Device-Associated Module
Locations CLa BSI DI WARP CALUTI
45T - HEM/OMC 2 O O
SICU - SURGICAL ICL V r r
MICUE - LEVEL 3 MICL ¥ r =
QOUTDIAL - OUTFATIENT DIALYS|S I VM - I

Add Fows Clear All Fows Copy from Frewvious Manth

Then choose to follow inpatient
procedures or outpatient procedures, or

both. S5 procedure
PREL

Post-

CRAMN - Craniotomy IM - Inpatient IM - Inpatient -

CHOL - Gallbladder surgery Y BEOTH - In and outpatient = I I

HPRO - Hip prosthesis IN - Inpatient M =




Survelllance Plan Options

Device-Associated Module
Locations CLA BSI DI WaAP CAUTI
2 EAST - HEMOMNC 2 rr-r =

v O O O

2

— | For the procedure(s)
selected, indicate if
you will follow Post-

Copy fre

procedure Pneumonia

Procedure-Associated Module

Post-
Procedures

IM - Inpatient



Survelllance Plan Options®

...or choose “No Modules Followed this Month”

Mandatory fields marked with *
Facility ID*: DHQP Memaorial Hospital (ID 100007
Month™*: September
Year®: 2005

W Mo MHSM Patient Safety Modules Followed this Manth

Back ]

Remember that you must have a specific plan for at
least 6 out of 12 months and submit data



General Information about Data
Entry

s Data entered into NHSN Is available to both
CDC and to the faclility as soon as it is saved.

— No “transmission”
m Data can be edited after it Is saved

— Exceptions
e Patient ID
e Linked records

s Records can be deleted



Types of Data Entered In
Mg\

Patient demographics

Denominators
— Summary data (device-associated)
— Denominators for Procedures

Events (e.g., CLABSI, VAP, SSI, etc.)
Custom data



Requirements for Data Fields

s Required:
— Must be completed on every data field
— A red asterisk ( ) appears next to the field label
= Conditionally required: when the requirement
depends on one of these conditions
— Response given in another field
— Events identified in your Monthly Reporting Plan

= Optional:

— NHSN does not require the data and the
Information will not be used (e.g., surgeon code)




Adding a Patient

= Required fields
— Patient ID
— Gender
— Date of Birth
= Conditionally required field:
— Birthweight (only if neonate)
= Optional fields
— Social security number
— Patient name (first, middle, last)
— Secondary ID



LU= " L L L o B L Lt R Ll O R I L= |

wBack * = & | Qsearch FFavorites (4 | By S = A
Address I hiip: //acid-nhsn-appz:8081,/nhsnl. 1/patient. do? method=showpage& mode =add&subaction=add&navReset=t

Department of Health and Human Services
Centers for Disease Control and Prevention

MHSM - Mational Healthcare Safety Metvrork

?‘ NHSN Home Logged into Medical Center East (ID 100007 as MWA,
Facility Medical Center East (ID 100001 is following PS component,

Reporting Plan Add Patient

Patient
O add
O Find
O Import

Mandatory fields marked with *
Event

Procedure Patient Information

Summary Data

) =TSN | o clical Center East (D 10000
Analysis _ _
Survey Patient ID*: social SEEUHE’TI
Users '
Facility Secondary ID:
Group Last Mame: First Mame: |
Lag Out Middle Name:
Gender®: | Date of Birth*: I L
Birth Weight

{grams);



Finding a Patient entered

Previously

=3 NHSN 1.1.14 Home Page - Microsoft Internet Explorer

Eile Edit Yiew Favorites Tools Help

s=Rack v =+ 2 7} | Disearch GFavorites o4 | By S - =)

ﬁgd rass I htip: ffacid-nhsn-appz :8081/nhsnl. 1 Mhentdain. do

Department of Health and Human Services

Centers for Digsease Control and Prevention

‘" NHSN Home
Reporting Plan
Patient

o Add
o Find F
O Impo

Event
Procedure
Summary Data
Analysis
Survey

U=sers

Facility

Group

Log Out

MHSHM - Hational Healthcare Safety Hetwork | HHSH Home | My

Logged into Medical Center East (ID 1000070 as MMua,
Facility Meadical Center East [(ID 10000) is following PS cormmponent.

Welcome to the NHSN Home Page.

Use the Navigation bar on the left
to access the features of the application.

FuY ... Adobe’] Get adobe Acrobat Reader for PDF files
.I.d?hp Gef H;Eﬂd.ﬂl”

Assurance of Confidentality: The information obtained in this surveillance systern that would permit ide
institution is collected with a guarantees that it will be held in strick confidence, will be used anly far the p
otherwize be disclosed or released without the consent of the individual, ar the institution in accordance
202(d) of the Public Health Service Act (42 USC 242b, 242k, and 242m(d))L



bk T 0 A (4] LA | sefesl RN A SV TS e | ] T = IS o B

Address I htip: /facid-nhsn-app2 : 8081 /nhsnl. 1/findpatient. do? method =showpage& subaction=view&navReset=trusEcurrentmenu=menu_ps_

Department of Health and Human Services

Centers for Disease Control and Prevention

¥ NHSN Home
Reporting Plan

Patient

O Add

O Find

O Import
Event
Procedure

Summary Data

MHSM - Mational Healthcare Safety Metwrork

Logged into Medical Center East (ID 100007 as MWA,
Facility Medical Center East (ID 10000] is fallowing PS component.

Find Patient

e Enter search criteria and click Find
e Fewer criteria will return a broader result set
« More criteria will return a narrower result set

Patient Information

| NHSN Home | My Info |

Analysis
survey =TT (M 11 = clical Center East (1010000 i
dsers Patient ID:
Facility
Group Last Name: | Kent
Log Out First Mame:

Social Security #:

Gender: ;I
Secondary ID:
Td | Zlear ‘ Eack |

H Done ‘ | ‘ ’1



8 NHSN 1.1.14 Patient - Microsoft Internet Explorer

Eile Edit Yiew Favorites Tools Help

EBack * = ~ 2 7} | Qsearch GaFavorites (9| G S = oy

Address I bt ffacid-nhen-appz 18081 /mhenl. 1findpatient. do

Department of Health and Human Services

Centers for Digease Control and Prevention

‘B NHSN Home
Reporting Plan

Patient

2 Add

& Find

O Import
Event
Procedure
Summary Data
Analysis
Survey
Users
Facility
Group
Log Out

MHSHM - Mational Healthcare Safety Netwrork

Logged into Medical Center East (ID 1000071 as Mua,
Facility Medical Center Easzt (ID 10000) iz fallowing PS component

View Patient

Mandatory fields marked with *

| NHSH Honne | [y

Patient Information
Facility ID*: Medical Center East {10000}
Patient ID*: 67-442 Social Security #:

“iew patient ewents/procedures

Secondary 10

Last Mame: Kent First Mame: Clark
Middle Mame:
Gender®: M - Male Date of Birth™: 06/16/1952

Birth \Weight {grams):

Custom Fields



Entering Denominators for
Device-assoclated Events

= Adding summary data
= Finding summary data
s Editing/deleting summary data



Device-assoclated
Denominators

= Patient days
= Device days by type of unit




File Edit Yiew Favorites Tools Help

=Back v = ~ ) 72 | Qsearch GdFavorites (4| B~ S v =
ﬂg dress I@ hitp: ffacid-nhen-app2 8081 ,/hhsnl. 1/nhsnkain.do

Department of Health and Human Services

Centers tor Digseage Control and Prevention

MHSHM - National Healthcare Safety Network | NHSH Home | My Info |

f‘ MNHSN Home Logged into Medical Center East (ID 1000070 as M,
Facility Medical Center East (ID 10000) is following PS component.

Reporting Plan

Patient
Welcome to the NHSN Home Page.

Event
procedure Use the Navigation bar on the left
Summary Data 52 the Navigaton bar on 2|2 . .

o add to access the features of the application.

3 Find
Analysis P\ ... Adobe’]| Get adobe Acrobat Reader for PDF files
Survey siobe _Reader’
Users
Facilit Assurance of Confidentiality: The information obtained in this surveillance system that would permit identificat

¥ institution is collected with a guarantee that it will be held in strick confidence, will be used only for the purposes

Group otherwize be dizclosed or released without the consent of the individual, or the institution in accordance with Se

308(d) of the Public Health Service Act (42 USC 24Z2b, 242k, and 242mi(d)).
Log Out



Eile Edit “jew Favorites Tools Help

EBack v = ~ 2D 72 | Qoearch GaFavorites (8 | B S = 4
ﬂQdFESS I@ hip: ffacid-rhsn-appz 1 80281/Mhenl, 1 faddsummarydata, do? method =showpage&navReset=trueBcurrentmenu=menu_ps_summ_add j PiGo

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSM - Mational Healthcare Safety Network | MNHSW Home | My Info | Contactus | Help |

?‘ MNHEN Home Logged into Medical Center East (ID 100000 as MWA,
Facility Medical Center East (ID 10000) is following PS component.

Add Patient Safety Summary Data

Reporting Plan

Patient
Event
Procedure Summary Data Type: |Device Aszsociated - Intensive Care Unit/ Other Locations ;I
Summary Data Device Associated - Intensive Care Unit/ Other Locations |
O Add Dewvice Associated - Meonatal Intensive Care Unit
O Find Device Associated - Specially Care Area
sl Device Associated - Outpatient Dialysis - Census Form
bedication Associated - ALUR Microbiology Laboratory Data
Survey Medication Associated - AUR Fharmacy Data
Users
Facilit 1 1 1
wr | Different location types use different

tegout ) gcreens for entry of denominator
(summary) data.

Choose the type of location

@] Diore | | | @ Local intranet
—

r-; COC - Citrix Meta... r-; zoogle - Microsoft... r- N 2006 Training - &... r-ﬁ Microsoft PowerP. ..




File Edit WYiew Favorites Tools Help

EBack * = ~ i) 7} | ‘Qsearch GaFavorites (4 By S = =

ﬁ(g dress I@ http: /facid-nhsn-app2 :8081//hsnl. 1/addsummarydata. do? method =showpage&navReset=trueBcurrentmenu=menu_ps_summ_add

Department of Health and Human Services

Centers for Disease Control and Prevention

MHSM - Mational Healthcare Safety Network | HNHSN Home | My Info | Cont

‘%' NHSN Home
Reporting Plan
Patient

Event
Procedure

Summary Data
3 Add
2 Find
Analysis
Survey
Users
Facility
Group
Log Out

Logged into Medical Center East (ID 100007 az MWA,
Facility Medical Center East (ID 10000) iz following PS component,

Add Patient Safety Summary Data

SN GETS N ET IR [ cvice Associated - Intensiye Care Unit/ Other Locations

Continue | Eack ‘

1




Edit “iew Favoriies Tools  Help |I
ack v o= - 1D 72 | Qoearch GaFavorites (8 | B S = 4
Iress |€1 htip: //acid-nhsn-app2:8081 /rhend. 1/icudata.do ~| @aco | Linl

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSM - Mational Healthcare Safety Network | MNHSW Home | My Info | Contactus | Help | Log Qo

JHSN Home Logged into Medical Center East (ID 100007 as MYA,
Facility Medical Center East (ID 10000) is following PS component.

ort i Flan Denominators for Intensive Care Unit (ICU)/

nt Other locations (not NICU or SCA)

cedure

nimary Data

E‘I?_Icé Mandatory fields marked with * Print PDF Form
1lysis Facility ID*: 10000 {Medical Center East)

vey Location Code*: [ 3N -3 NORTH -]

rs
- Month*: | August hd

ility

up Year®: | 200G "I

out — Choose the location code,

Total Patient f2007 the month and the year for
Central Line|2q3 c
urinary GathetedZ02 the denominator data
2001

Yentilator Days: I-

Sawve ‘ Back ‘

)ugl=] | | | \=F= Local infranet

w oG r; CDC - Citrix Meta... r; zoogle - Microsoft... N 2006 Training - &... rﬁ Microsoft PowerP...
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I =7 =1 Y=t 4= = =1

EBack * =~ ) ol | @ Search [ElFavorites o4 | B S5 = o

ﬂd dress I@ kit ffacid-nhen-app2 80381 /nhsnl. 1cudata.do

Department of Health and Human Services

Centers for Disease Control and Prevention

¥ NHSN Home
Reporting Plan
Patient
Event
Procedure
Summary Data
3 Add
2 Find
Analysis
Survey
Users
Facility
Group
Log Out

MHSN - National Healthcare Safety Netwrork | NHSM Home | My Info | Contact

Logged into Medical Center East (ID 100007 az My,
Facility Medical Center East (ID 100007 is following PS component

Denominators for Intensive Care Unit (ICU)/
Other locations (not NICU or SCA)

Mandatory fields marked with * P

Facility ID*: 10000 {Medical Center East)
Location Code*: |3N-3 NORTH |

Month*: |August ;I

Required fields are noted with
vear«:[2006 -] a red asterisk (*)
These are fields that are identified
Total Patient Days™:| 435 Fieldsmgvtfwumrrﬂmﬂa@mkiagemah

Central Line Days*: [ 212 required, but can be entered
Urinary Catheter Days*:| 161

Ventilator Days: I 54

Save ‘ Back |

I ‘ ‘ | "q“ Loca




Back ¥ D 8 & Qoearch GFavorites 4| B & = 5 &
Address |@ hitp: /facid-nhsn-app2 ;8081 /mhenl. 1/icudata.do j @Go | Li)

[ Rl ) B - LY I I e L L L IO N LW R el S el MR

MNHSM - National Healthcare Safety Network | MNHSM Home | My Info | Contactus | Help | Log C

%ﬁ' NHSN Home Logged into Medical Center East (ID 100000 az MA,
Facility Medical Center East (ID 100000 is following PS component.

- Denominators for Intensive Care Unit (ICU)/
Event Other locations (not NICU or SCA)

Reporting Plan

Procedure B Save of Summary Data successful. Note that data has been provided that is not required
summary Data Sl - . .

add as part of the Facility's current plan for this month and vear. Please consider expanding the

Find current plan.
Analysis
survey
Users
Facility Mandatory fields marked with * Print POF Farm
Group Facility ID*: 10000 {Medical Center East)
Log Out Location Code®: 3N - 3 NORTH

Month*: August
Yeart: 2006

Total Patient Days*: 435

Central Line Days*: 212

Urinary Catheter Days*: 161
Ventilator Days: 54

Edit | Delete | Back

& | pore 1% | oeal intranet



MHSHM - MNational Healthcare Safety Network | NHSN Home

?‘ NHSN Home Logged inta Medical Center East (ID 100007 as MWA,
Facility Medical Center East (ID 10000 is following PS component

Add Patient Safety Summary Dat

Reporting Plan
Patient

Event
Procedure Summary Data Type: [{BENERaeile =T R N = R

Summary Data
& add
& Find
Analysis

Continue J Back ]

Survey
Users
Facility
Group
Log Out

[ 3 COC - Citrix Meta, .. [ 3 Google - Micrasoft... F BY 2006 Training - ... [ B Microsoft Po




EBack v = ~ 2D 72 | Qoearch GaFavorites (8 | B S = =
ﬂd dress I@ hitp: /facid-rhsn-appz 18081 /Mhenl, 1hicudata.do j oeo

Department of Health and Human Services

Centers for Disease Control and Prevention

MH5M - Mational Healthcare Safety Network | MHSM Home | My Info | Contactus | Help |
? NHSN Home Ilgzgiﬁfydh;ltnﬂuich:;agi::::eie;:setr [EI%SE.EIDDD;-??SDEéIIIziiT;{%S companent
R rti Pl - -
et Neonatal Intensive Care Unit
Event R
Procedure Remember, for each day, if a
Summary Data mMandatory fields marked with * . -p-
:?I?_Icé Facility ID*: 10000 {Medical Center East) ﬁigea%tdhaazebr?ttrr;lal?n:mc?r:lllCal
Analysis Location Code®: |NCCE_3-HEONAT»‘-\L CRITICAL CARE LEVEL I | o i . ! y
SurrET Month: [Fugust =] the umbilical line is counted
Users
Y >+cC:IIZIIIIZIIB "I
Facility =ar
Group
Log Out Birth W1, || Patient Days™ || U/C Days || iCL Days || Vent Days
==750 | 81 | 18 W W
¥51-1000 I 56 I 20 Ill I 38
1001-1500 I 104 I 28 I 39 W
1501-2500 | 66 |3O W W
=2E00 | 116 | 76 % I?
@] Done | | | B2 | ocal infranet

w e G r; COC - Citrix Meta... r; Google - Microsoft... rE‘I 2006 Training - 4. rlﬁ Microsoft FowerP. ..

© W& A NHSN 1.1.14 Meo..,



Edit “iew Favarites Tools  Help

Back - ) \ﬂ ﬂ , /.- ) Search M’ Favaorites {F‘ v Q ! @ @y! ‘:‘i

255 | https: /fedn2.cdc.gov/hen/addsummarydata.do? method=showpageinavReset=true A a zo | Linl
gle |Glr v Goo g & B~ 9F Bockmarks 38 blocked TP Check ~ - » @ settings~ | Maorton Antivirus &

Department of Health and Human Services

MNHSM - National Healthcare Safety Network Contact u

SN Home Logged into DHQP Mermarial Hospital {ID 10000% as MYA

Facility: DHQP Mernorial Haspital (ID 10000% is following PS component
My Info yi DHQ pital { ) g P

Plan Add Patient Safety Summary Data

ce Associated - Specialty Care Atr

------------ Find Summary Data Type: |8
“Patient

............. n dd

........ Find Cnnti&e | Back |

-Denominator Data
|......§....prucedure

.............. n dd
.............. I r‘ll:l:ll'l‘ll:llEtE

.............. Import Data
boeves Eumm,ﬂr&'
~Add

............. Add

“‘Manage Users
............. A dd

ne 5 & Internet
B —————————————————————————————————————————————————————————————————————



Edit “iew Favarites Tools  Help

ack - () ﬂ ﬂ , ‘/- ) Search U Favarites {F‘ v (_:} ! L‘; @H! ‘:‘?,
2 () hifps:/fedn2.cdc.gov/nhsn/scadata.do L a Go | Links
le |G~ v Goo g & B~ 9F Bockmarks 38 blocked TP Check ~ ~ ¥ @ settings+ | Maorton Antivirus &

Department of Health and Human Services

Centers for Disease Control and Prevention

MNHSM - National Healthcare Safety Network Contact us

. Logged into DHQP Mermarial Hospital {ID 10000% as MYA
:Ellnl;luﬂme Facility: DHQP Memorial Hospital (ID 10000} is following PS component
e Denominators for Specialty Care Area (SCA)

Mandatory fields marked with * Print PDF Form

Facility ID*; 10000 (DHQF Memorial Hospital) .
Location Code*: |2 EAST - HEM/ONG ¥ For SCA locations, enter the
Month*: | August v number of permanent central
Year*: 2006 v lines separately from

temporary central lines
Total Patient Days™®:| 221

*
-------------- Import Data  Temporary Central Line Days: | 106
Summary

Remember, for each day, if a
patient has both a temporary and
a permanent line, only the
temporary line is counted

Permanent Central Line IZ:IEWS’:'c 28
Urinary Catheter Days:| 81
Wentilator Days:

anage Users
......... A dd

........ i-:ind |

Save Back |

= 5 & Internet
= ————————————————————————————————————————————————



Adding an Event

Add Event

Mandatory fields marked with * Print PDF Form
Fields required for record completion marked with **
Fields required when in Plan marked with =

Patient Information
Facility ID*: | DHOF Mermaorial Hospital (1D 10000) |+ Ewvent #: 2729048

Fatient ID*: | 33-222-00 [Find] [ Find Events for Patient ]

Social Security #: Secondary ID;

Last Mame: | Springsteen First Mame: | Alvira

Middle Name:
Gender®: |F -Female¥ Date of Birth* p06/26/1941

Event Information

Event Type™® \JITI-Lrinary Tract Infaction Date of Event™: 1002006 7 October, 2006
# | Today ¥

Post-procedure=: | N-NO Sun Mon Tue Wed Thu Fri

. 1 2 3 4 5
Location™: |BURN UNIT 2 9| 1w 11 12

Date Admitted E 15 16 17
ta Facility>: 10/03/2006

Risk Factors

Urinary Catheter®: |Y-Yes *




Event Details

Specific Event™; | SUTI- Symptomatic bacteriuria +

Secondary Bloodstream
Infection™:

Digd**: [M-Mo =

MN-MNo  w

Discharge Date: BE

Pathogens Identified™: |Y'-“es % | If ¥es, specify below -=

Pathogens

Pathogen 1. | £C0- Fscharichia col ¥ | *9 drugs required
Drug Result
CEFOT - Cefotaxime = - ousceptible

Abdk. - Amikacin M -Mot Tested
CEFEF - Cefepime F.- Resistant
CEFTRX - Ceftriaxone o - ousceptible

>
Q.
Q.
-]
Q
QD
-]
m
<
(D
-]
—+
~~
O
o
-]
-
—r

CEFTAZ - Ceftazidime M- Mot Tested

CIPRO - Ciprofloxacin F.- Resistant

Ikl - Imipenem = - ausceptible

LEYD - Levofloxacin F - Resistant

MERD - beropenem M-Mot Tested
Add Rows

Pathogen 2i | 04 - Candida albicans




e Enter search criteria and click Find
e Fewer criteria will return a broader result set
e More criteria will return a narrower result set

Event Information

Facility ID: | DHOF Memaonal Hospital (D 100007«
Event #:

Event Type: | LTI - Urinary Tract Infection
Location: | BLUIREM - BURMN LIMIT
Date of Event: [10/01/2006 Ta: (113002006 | [EB

Patient Information

Patient ID:
Last Name:

First Mame:

Social Security #:




LI:II;.‘I;.‘E!I:] into O
Facility DHQP Memorial Hospital {ID 10000) is ing PS component.

Event List

First | Previous | Mext | Last

Sodcial Secondary Cor
EECAE D St

Facility Event Event Event Last First Location Patient
1D = Type Date MName Mame — 1D

F 10000 272945 L 10/10/2006 Springsteen Alvira

{
@ 10000  2FER46 LTI 1043 0& Jacon Timothy E
Yy

Drelate |

First | Prewvious | Mesxt |




View Event

Mandatory fields marked with *
Fields required for record completion marked with **
Fields required when in Plan marked with »

Patient Information
Facility ID*: DHOP Memorial Hospital {10000 Ewent #: 272945
Patient ID*: 33-222-00
Social Security #: Secondary ID:
Last Mame: Springsteen First Name: &lvira
Middle Mame:
Gender®: F - Female Date of Birth*: 06/26/1941

Event Information
Event Type™: UTI - Urinary Tract Infection Date of Event™: 10/10/2006
Post-procedure™®: N - No
Location®: BURN - BURM UNIT
Date Admitted
to Facility™*:
Risk Factors
Urinary Catheter®: ¥ - Yes

10/03/2006

All events

Event Details

Specific Event®: SUTI - Symptomatic bacteriuria ente red into

Secondary Bloodstream

Infection®: N - Mo N HSN ar‘e

Died**: M - Mo

Discharge Date: avai Iab I e fo r
Pathogens Identified™: ¥ - ¥es If ¥es, specify below -= .
review after
Pathogens .
Pathogen 1. EC - Escherichis coll *9 drugs required be I ng Sa.ved

Drugq Result
CEFOT - Cefotaxime S - Susceptible




Procedures

= An Operative Procedure Record is
completed for each patient having a
procedure selected for monitoring.

— For example, if you wish to monitor
HPROs during December, then a
Denominator for Procedure record is
completed for every patient that has the
procedure.



Add
-1nd
mport
|ink

Procedures



Department of Health and Human Services

Centers for Disease Control and Prevention

NHSM - Mational Healthcare Safety Network

‘B NHSN Home Logged into Test Facility (ID 10036) as MVASZ,
Facility Test Facility (ID 10036] iz following PS5 component,

Reporting Plan
Patient

Event
Procedure

Use the Navigation bar on the left

Welcome to the NHSN Home Page.

= Find to access the features of the application.
O Import
O Incomplete

F\Y ... Adobe’| Get adobe scrobat Reader for PDF files
Summary Data ﬁw “*' Reader]

Analysis

Survey Assurance of Confidentiality: The information obtained in this surveilla
Usars institution iz collected with a guarantes that it will be held in strict canfids

otherwize be disclosed or released without the conszent of the individual,
Fa[:i"t!,r (d] of the Public Health Service Act (42 USC 242b, 242k, and 242mid]L

Group
Log Out




Add a Procedure

Mandatory fields marked with *
Fields required when in Plan marked with =

Patient Information
Facility ID*: | SRy et ~ Procedure #, 275378
Patient ID*: |33-3-333 ’Find] [ Find Procedures for Patient ]

Social Security #; Secondary ID:

Last Mame: First Mame: | Sue

Middle Mame:

Gender*: |F-Female « Date of Birth*: 04/12/1955 E

Procedure Information

MHSM Procedure
Code™:

ICD-9-CM Code:

Procedure Date*: Li [ Linkto Event | procedure is not Linked

Procedure Details

Cutpatient™: Duration {Hrs:Mins)=: |0

Wound Classs: hd General anesthesias:

aASh Classz:

Emergency ! Traumaz: ¥| Endoscopex:

Surgeon Code: Multiple Proceduress=:




Edit  Wiew Help

55 iEj htkps://sdnZ.cdc.gov/nhsnfeventaction_proc.do?m

Favarites  Toals

Back -

L0 ] I.IIII:I rIann

ient
1318
cedure Mandatary fields marked
dd Fields required when in P
~ind
mport Patient Information
ncomplete N .
nmary Data Facility ID*:
ilysis Patient ID*:
vey . .
Social Security #:
1
ility Last Name:
up Middle Name:
| Out
Gender®:
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AbdF - Limb amputation

AFFY - Appendix surgeny

Aya0 - AN shunt for dialysis

BILI - Bile duct, liver or pancreatic surgery

BRZT - Breast surgerny

CARD - Cardiac surgeny

CBGE - Coronary bypass wy chest & donorincisions
CBGC- Coronary byvpass graft with chestincision
CEA - Carctid endarterectomy

CHOL - Gallbladder surgery

COLO - Colan surgerny
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CRAM - Craniotomy

CSEC- Cesarean section
FLISM - Spinal fusion

F= - Open reduction of fracture

Select NHSN procedure from
drop-down list

GAST - Gastric surgeny
HEFR - Herniarrhaph

HPRO - Hip prosthesis

HTF - Hear transplant
Hv=T - Abdominal hysterectomy
EFRO - Knee prosthesis

ETF - Kidney transplant

LAk - Laminectonmy

LTF - Liver transplant
MECKE - Meck surgery

EH - Kidney surgery
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Procedure Information
MHSM Procedure

Code* HFRO - Hip prosthesis w
ICD-9-CM Code: 3 Enter the cut time — incision to closure
Procedure Date® | gaz14/2006 B8l | |inkto Fuent J Prodedure is not Linked

Was this procedure done as an outpatient?

Procedure Details \
Qutpatient™: |N-MNo % puration (Hrs:Mins)=: |3 ;44
Wound Classs: | C- Clean ¥ | General Anesthesias: |¥-Yes ¥
854 Classs: /F’aﬂentwnh mild systemic disease v
Enter the wound Class: C, CC, i~ | Y-Yes ¥|  Endoscopes:
CO,D,orV ¥ |  Multiple Proceduresz: b

Type of HPRO !



Procedure Information
MHSM Procedure

Coda* HFRO - Hip prosthesis v
ICD-9-CM Code: v
Patient ASA score (1-5) || [E8| | LinktoEvent | procedure is not Linked
Procedure Details
Qutpatient™ |N-Mo % puration (Hrs:Mins)=: |3 ;44
Wound Class=3\ C-Clean v General Anesthesia=: | -Yes ¢
854 Class=: | 2 - Patientwith mild systemic disease v

Emergency=: |MN-MNo % Traumaz: |vgYes ¥ |  Endoscopes:

Surgeon Code: N\ Multiple Proceduresz: b

Type of HPRO ! v

Was this an emergency? Unscheduled and nonelective k

h g g bl Was the procedure done
Is the surgery done due to blunt or using an endoscope?
penetrating trauma injury?




Procedure Details
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Choose the surgeon | w
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Some procedures require

EmergencyX; || additional information (like HPRO) [Cope:=:
Surgeon Code: | FEIIES=Tsde =T 1=k Multiple Procedures::

Type of HPRO=: | TF - Total Frimary  +

If more than one NHSN Operative
Procedure is performed through the
same incision, select “Yes”

General Anesthesiaz:
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M- Mo
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Linking an Event to a Procedure

= The Procedure must be entered in the
system before an event can be linked to
It

= When an event is linked to a procedure,
the data from the procedure will be
automatically associated with the event

= Used primarily with SSI and PPP, but
can be used with Device-associated
Events also
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Event Type™: | Surgical Site Infection

Post-procedure; w

Event Information

Select the Event Type from the

Lacation: drop-down list
Date Admitted
to Facility: :
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Event Information

ST RNl - = | - Surgical Site Infection 5 Date of Event™: |:|

MHSMH Procedure

Code®:

ICD-9-CM Code:

Procedure Date*:

Location:

Date admi
to Facil




A list of procedures for that patient
will appear

B No exact match was found. The following procedure(s) were found for the selected facility
and patient.

Check the procedure to link this Event to and click Link
Patient ID: 33-3-333

First | Previous | Mext | Last Displaying 1 - 1 of

MHSMN Procedure
Code

275413 HFRC 09/14/2006

ICD-9-CM Code Procedure Date Linked Events

Link l Event &

cevious | Mext | Last Displaying 1 - 1 of

Click in the box next to the appropriate procedure and
then the link button.




Linking an Event to a Procedure

The data related to the procedure will be
automatically filled in

Event Information
Event Type*. | 351-zurgical Site Infection A Date of Event™: | 09/22/2006 I

NHSN Procedure | Notice now that the Event has been Linked
Code*: to the Procedure

[CD-9-CM Code:
Procedure Date®: Link to Procedure

Location  sicu — Surgical ICU

Date admitted .
“to Faciity; L °2/22/20% You still need to enter the date of the SSI, the

patient location and the patient date of
admission
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Procedure Information

MNHZEM Procedure
Cude®
ICD-9-CM Code
Procedire Date® 08/14/2006 Procedure is not Linked

HPEC - Hir prosthesis

Procedure Details
Jutpatiert™; N - Mo Duration (Hrs:Minsy*: 3 <4
Wauad Class*: © - Clean  General anestaesiz®: ¥ - Yes
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